THE speculum consists of a tube of peculiar shape which is introduced into the nasopharynx and illuminated by the ordinary headmirror. It acts as a palate lifter, and as the anterior wall of that part which lifts the palate is in a straight line with the posterior wall of the part which presses the mouth back, it enables the observer to bring into view the orifice of the Eustachian tube and part of its anterior wall.
Its introduction is accomplished by passing the beak under the soft palate, while the body of the tube lies across the tongue, and the proximal part of the instrument rests in the angle of the mouth, on the opposite side. The patient's head is held backwards as far as possible, and turned to an angle of 450 toward the side to be examined. The use of cocaine is necessary for the first few introductions, but patients learn to tolerate the speculum.
The first part which comes into view is the vault of the pharynx, then the fossa of Rosenmuiller, the posterior lip of the tube, the orifice of the tube, and part of its anterior lip. To see the last two parts, an ancesthetic, local or general, seems necessary. As the smaller orifice of the tube measures 1 in. by i-in., the view obtained is good and it is possible to use instruments, such as forceps or curettes, through it, to make applications to the Eustachian tube, or to inflate the ear with a straight catheter. I have already found the speculuin valuable, and I am using it in combination with the Holmes's electric nasopharyngoscope that I showed here the meeting before last. The latter gives so clear a view of the nasopharynx with a little practice that I have been able to make drawings of the conditions seen, and some of these I hope to show to the Section early next session. For treatment, however, the Yankauer speculum is much more convenient, as it enables one to manipulate by direct vision.
DISCUSSION.
Dr. H. J. DAVIS said those who were in Berlin in September might have seen a demonstration given at the Charit6 of the examination of the Eustachian tube by Dr. Gyergyai, of Budapest. It was done with a Briinings's handle lamp with a very short tube, under cocaine anaesthesia, the patient's head being well over the table in the examiner's lap. The finger was passed behind the palate first, and the tube passed beside it and the light turned on, and the Eustachian tubes could be easily seen as well as the entire post-nasal space. It gave a stronger light than Yankauer's, and one could easily see whether adenoids were present or not. The head of the patient was placed right over the end of the table as in Rose's position for the adenoid operation,. and the examiner sat on a stool at the head of the patient and held the extended and overhanging head between his knees. He had tried it since with a small Bruinings's tracheal spatula, and obtained a good view. The tubes designed for this examination were of six different sizes and could be obtained at Deteil's in Berlin.
The PRESIDENT remarked that in order to intensify the view through such a speculum, Chevalier Jackson's method might be adopted of having a very small lamp at the end of the speculum.
Tuberculous Disease of the Temporal Bone in a Boy, aged 71.
FIRST operated on at the age of 6i months. Tubercle bacilli found in the discharge and tissues. Quite well for four years, then recurrence and operation. Again well apparently for a year, then recurrence and operation. Tuberculin injections tried, but apparently no benefit.
The PRESIDENT asked whether tubercle bacilli were found in the soft tissues or in the bony tissues. In his experience the best place to find bacilli was just where the disease invaded the bone. He had had great difficulty in finding them in the discharge, and only occasionally had he found them in granulation tissue. But he had found the bacilli many times in the advancing edge of the disease. Considering the boy's condition, he would like to know whether Dr. Kelson intended to perform a plastic operation to close the fistula behind the ear. Also, what doses of tuberculin were given, and how many. He had himself had one or two cases which reacted well to tuberculin injections, controlled by the opsonic index. In one case repeated operation having failed to eradicate the bone disease further operations combined with tuberculin injections resulted in complete healing with the exception of facial paralysis and loss of hearing on that side. Mr. A. L. WHITEHEAD asked whether Dr. Kelson grafted in this case. He had followed one case for years, a girl who had recurrence four times, the
